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BRITISH MEDICAL ASSOCIATION 


PUBLIC ENQUIRY 


there prima facie case for full scale public enquiry into the 
B.M.A. independent body the interests the public and 


Editorial was made widely known among leading 
members the British Medical Association (legally Limited 
Liability Company, with permission leave the “Ltd.” out). 


should have thought that the B.M.A. would have been 
eager accept our suggestion probe publicly what consider 
serious state affairs affecting the honour the medical 
profession and the interests the public and Press well. 


Public Enquiry could much explain how that 
many prominent members the B.M.A. who have received 
publicity through Doctor” (designed especially for the 
lay public), and other publications the B.M.A. happen 
the very ones who, have proof, are prepared profit from 
publicity unethically. 


Public Enquiry could much explain how that, 
when official circles the B.M.A. have definite proof that one 
their most prominent and senior members (listed sitting 
least two Committees), prepared profit unethically from 
publicity associated with broadcasting, disciplinary action (as 
far are aware the time press), has been 
taken. 


Press publicity has always carried with the possibility 
impeachment for doctor, the name “Ethics”. B.M.A. 
publicity apparently immune. B.M.A. pubiicity some 
innate respectability lacking the Press variety? One would 
hardly think so. our opinion, any discrimination would 
menace medical science, against the public interest and 
insult the Press. 


date going press, have received evidence 
enthusiasm the part the B.M.A. accept our suggestion. 
the B.M.A. unwilling face Public Enquiry suggested 
our Editorial Vol. No. the issues raised, then they 
can hardly complain the obvious inferences are drawn. 


THE EDITOR 
(Dr. VAN PELT). 


reprint this Editorial, (Vol. No. may obtained sending stamped 
addressed envelope the Editor, Victoria Terrace, Hove Sussex. 


| 
. ‘ 


BRITISH JOURN 
MEDICAL HYPNOTISM 


The OFFICIAL ORGAN THE BRITISH SOCIETY MEDICAL HYPNOTISTS 


Editor: Dr. van Pelt. 
Telephone 


Editorial Offices: Victoria Terrace, Kingsway, Hove Sussex 
Hove 37276 


EDITORIAL 


Welcome New Hypnotic Baby 


this Journal approaches volume 
nine have pleasure welcoming 
new hypnotic The Journal 
Hypnosis and Psychology 
Dentistry (U.S.A.). 

When our Journal was first pub- 
lished was the only scientific 
journal the world devoted 
medical hypnotism. Then followed 
“The Journal Clinical and Experi- 
mental Hypnosis and The Journal 
the American Society Psycho- 
somatic both published 
the U.S.A. 

This how want hypnotherapy 
develop. the pooling the 
results experimental and clinical 
work men with international 
reputations the future scientific 
medical hypnotism assured. 

When one reads the appreciations 
the work such men Dr. 
Volgyesi Hungary (Vol. No. 4), 
Professor Schultz Berlin (Vol. 
No. and Dr. Milton Erickson 
read some the pronouncements 
those who speak they had 
just discovered hypnotism, and who, 
having done little anything 
further its development the past, 
now seek “jump the band 
wagon 

for nothing else welcome 
the growth scientific journals 
devoted hypnotism for such 
publications soon weed out the 
wheat from the chaff. 


Why Beastly the B.M.A.? 


now six months since 
suggested the B.M.A. should face 
Public Enquiry. 

date going press are 
unaware any reply. 

can well understand the 
apparent reluctance the B.M.A. 
face Public Enquiry. are 
well aware that many prominent, 
nay, even titled, head may fall. 
are quite sure that Public Enquiry 
into the somewhat sordid and squalid 
state affairs have previously 
outlined would reveal scandal 
the first magnitude. 

our opinion Public Enquiry 
would reveal what our mind 
appears the most nauseating 
feature this sordid affair—whether 
there are canting hypocrites who 
prate about medical ethics yet who 
are apparently not prepared take 
the same action, when they have 
proof definitely unethical conduct 
the part prominent members, 
they are prepared take against 
ordinary member for what 
offence all—merely the 

—using the court methods 
the B.M.A. and anonymous 
accuser. 

The Public, the Profession and the 
Press should demand that the B.M.A. 
faces Public Enquiry the Public 
interest before presumes sit 
judgment others. Physician, heal 
thyself 
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EVALUATION HYPNOSIS CONSCIOUS STATE 


Dr. CARLO MARCHESI 


known there exist many hypo- 
theses about hypnosis. They differ 
definition widely and this differ- 
ence can attributed the fact 
that the respective definitions are 
given either from the physiological 
from the psychological point 
view. such, these differences 
would not cause much trouble if, 
the present time, the delineation 
between physiology and psychology 
were more clear cut and there 
did not exist dichotomy the 
views the origin psychological 
values. The prevalent physiological 
hypotheses have not far succeeded 
presenting adequate physiological 


facts speaking decisively favour 


the origin psychological values. 
The evidence presented does not 
seem convincing spite its 
ever increasing volume. This must 
pointed out for the hypotheses 
offered are sometimes elevated 
the status thesis. 

Apart from these difficulties there 
exist others just great. They are 
based the fact that even now, 
when hypnosis say generally 
accepted conscious state, some 
researchers still uphold the view that 
less inhibition consciousness, 
taking tacitly fact that the 
waking state the sole one where 
consciousness comes its full mani- 
festation. This standpoint not 
withdrawn, though Loomis, Harvev 
and Hobard have shown, the 


respective EEG, that hypnosis 
conscious character. this evi- 
dence has mark that point from 
accepted conscious state, 
must remembered that only 
coniirms, 
approach, what was discovered long 
ago Myers from purely psycho- 
logical point view. 

This confirmation must not be, 
necessarily, accepted evidence 
known that the respective EEG 
waves refer the stimulation 
certain brain core ganglia cells and 
not conscious realization the 
respective stimuli the subject. 
The simple registration the electric 
activity brain core ganglia cells 
not yet satisfactory evidence that 
this electric activity represents 
cognition psychological value. 


Accepting established that hyp- 
nosis conscious state, the prob- 
lem still far from our real under- 
standing approach from 
another angle and ask: what 
kind consciousness this state? 
all this arises 


due the fact that, hypnosis, 


subject can show not only differ- 
ence behaviour relation 
that the waking state, but that his 
field consciousness seems 
altered certain way. all 
this change, amongst 
ather items. led Weitzenhofer pro- 
pose that hypnosis conscious 
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state sui generis, particular con- 
scious state. This standpoint has the 
advantage that confirms the con- 
scious character hypnosis and, 
the other hand, allows unforced 
explanation very large part, 
not all, hypnotic phenomena 
apparently contradicting the pheno- 
menological and introspective aspect 
conscious apprehension mental 
contents observable the waking 
state. 

accept this formulation 
(a) that there exists real difference 
between the two mentioned con- 
scious states and (b) that, this 
basis, are given other, unforeseeable 
possibilities regard the evalua- 
tion hypnosis and some other 
states Man. Taking that under 
(a), one has ask about the nearer 
qualities this state, about its 
dynamics well its borders 
and meaning within the frame the 
totality. Here also given the possi- 
bility revival the old split 
consciousness well the possi- 
bility enlarge such 
sui generis considerably. (b), 
this standpoint facilitates the for- 
tunately abandoned hypothesis that 
suggestion and hypnosis represent 
abnormal, pathological states. 
addition, have remind our- 
selves that there exist here many 
points which are not yet touched 
their real exam- 
ple, the problem effectuation 
suggestive orders the physiological 
and pathophysiological or, the prob- 
lem the “magnetic 
where both the mentioned prob- 
lems transcend the average frame 
suggestive hypnotic influence. 


The problem trance and ecstasy 
also still full deep and very 
shadowy abysses, spite the 
masterly studies such men 
Mattiesen, Zahn and others. 


certain disagreement with the 
above mentioned hypotheses here 
offered the hypothesis 
waking state and hypnosis belong 
and the same phase conscious- 
ness, leaving here untouched the 
question its quality integral 
phase the totality Man. This 
standpoint here taken starting 
from the premise that, during the 
deyelopment hypnosis and during 
it, are not. introduced any 
Suggestive contents 
like state. pointed out that 
the introduction such suggestions 
especially with intelligent people, for 
the simple reason that they hear the 
voice the hypnotiser, are aware 
his words and wonder whether 
not they are hypnotised the 
hypnotiser unable hypnotise 
them. Here are especially mentioned 
the known case the hypnotised 
that Bleuler, with 
which shall deal later more 
extensively, and the case 
where the subject was repeatedly 
advised reassure himself the 
reality his own experiences follow- 
ing the suggestions given. addi- 
tion, had repeat the whole 
procedure home and show me, 
during the next sitting, what had 
done and how far succeeded. 
these cases there did not exist any 
restriction the field conscious- 
ness that could not observed 
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experienced during strong concen- 
tration content event during 
the full waking state. Such approach 
hypnosis works with observable 
and verifiable facts and leads, finally, 
full hypnosis where the hypnotiser 
continues use the subject’s full 
concentration and awareness 
means hypnosis. 


word inhibition conscious- 
ness. Here does not come mani- 
festation anything that could 
named consciousness sui generis 
as, all appearance, the subject is, 
during hypnosis, fully aware the 
events and can even make self- 
observations. regard the 
question inhibition con- 
opinion, there does not exist any 
means which consciousness, 


the totality, could 


inhibited except destructive 
force exerted the brain the 
organ which the given stimuli are 
conveyed order physio- 
inhibited even deep 
Only recently surgeon warned that 
deeply people can hear 
words spoken out the operation 
room and myself can confirm this 
own experience. the 
other hand, know some cases where 
people deep premortal agony 
knew, coming out for short 
time, that some their relatives 
were present though they remained 
absolutely silent during their stay 
the room. 


was van Pelt who his recent 
pointed out the 
concentration and imagination 


hypnosis. This emphasis this 
point fully justified seems 
that this was somewhat neglected 
favour the frequently emphasized 
hypothesis inhibition conscious- 
ness hypnosis. 


connection with the renewed 
emphasis concentration hyp- 
nosis, the fact that hypnosis 
conscious state, here will 
mentioned that full hypnosis can 
achieved the basis that the hyp- 
notiser uses normal physiological 
experiences and sensations order 
introduce hypnosis simply 
pointing them out and not using 
them suggestions. The subject’s 
sensations and experiences are here 
not suggestively altered order 
use them suggestions. The subject 
hypnotises himself here the same 
way when direct suggestion 
used the hypnotiser,—it here 
the subject’s normal realization 
normal sensations and experiences 
which leads hypnosis. give 
example, the subject sits com- 
fortably chair and invited, 
having his eyes open, relax both 
his arms and, the same time, 
draw his full attention the relaxa- 
tion. the subject does not 
immediately relax completely the 
hypnotiser must supervise the relaxa- 
tion and repeatedly advise the sub- 
ject relax more and more. When 
the relaxation nearly complete, the 
subject’s attention drawn the 
fact that one his arms will felt 
heavier than the other due the 
difference the volume the 
muscles both arms. does 
not sense his relaxation inade- 
quate. the moment when con- 
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firms this simple physical fact his 
upper part the body slightly 
inclines the side the stronger 
arm. now invited close his 
eyes order concentrate 
but advised that can open 
them freely whenever wishes. 
the technique build further 
physiological facts the direction 
toward the already one-sided experi- 
ences and awareness and introduce, 
this way, full hypnosis. The one- 
sided experiences and awareness 
one direction give the subject the 
full impression that fully aware 
all facts and events. This repre- 
sents error judgment not only 
regard his actual experiences 
but regard his apparent full 
awareness the respective mental 
contents also. The undercurrent 
emotional part helps increase his 
false conviction about his actual state 
but here secondary character 
only. Certainly, with this 
given the full modus operandi 
which hypnosis achieved. There 
are here involved some other dyna- 
misms within the subject himself 
which are responsible for hypnosis, 
with which cannot deal here 
extenso. But they play their part 
the waking state also. 


Such approach hypnosis can 
used also when have deal with 
mental troubles. The technique 
here changed insofar that here 
used what propose name the 
“mosaic technique”. resembles 
much the technique fractioned 
suggestions but differs from 
that the hypnotiser does not use 
direct suggestions. starts and 


continues work from many 
different points and angles and does 
not allow the subject realize the 
main goal. gives him the impres- 
sion that more engaged 
interesting conversation than that 
hypnosis and hypnotic suggestions. 
Such method allows 
the subject from different angles 
while, the other hand, allows 
him build his own, though 
corrected picture the matter 
question. opinion, this most 
important the picture, corrected 
the subject himself, that one 
which corresponds his personality 
importance whether such picture 
corresponds reality not, this the 
more, ourselves the full 
waking state accept only that the 
picture got through our senses corres- 
ponds the reality events,—and 
all would agree such, 
apparently simple matters, dis- 
agreement about them would never 
arise it, fact, does. Such tech- 
niques give the subject what 
alien though fully adequate trend 
thoughts can give, namely, the full 
inner conviction the correctness 
the changed mental concept. 
the variable pattern the outer 
picture this technique always 
adapted the intelligence and 
the demands the patient while the 
basic pattern remains the same, 
reminding one play where 
different partial patterns have 
adapted one another until they 
give the final picture desired. The 
fact that here used symbolism 
and, the other hand, the change 
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themes gives many occasions for 
interpolation hidden sugges- 
tions, gives this technique 
advantage which cannot under- 
estimated. addition, has 
long been discovered that psycho- 
analysis there exists deeper rela- 
tion between the psychoanalyst and 
the patient,—namely that mutual 
telepathy temporarily estab- 
lished common field,—there 
reason why should not estab- 
lished far more easily and profoundly 
hypnosis with the use the 
mosaic technique. last, such tech- 
niques give the patient the feeling 
not being mere object the 
hands the hypnotiser while sees 
the improvement achieved result 
free and aware reasoning made 
himself. 


Returning Bleuler’s case 


important our discussion 


here will quoted the whole respec- 
tive passage which himself 
described his observations during 
hypnosis 

there were made some 
unsuccessful attempts hypnotise 
with other methods (after Hansen 
also), friend Prof. dr. von Speyr 
succeeded hypnotising after 
the method Liebeault (verbal 
and fixation). was 
astonished when realizing that did 
not become tired, that eyes 
remained open and did not blink 
while felt stream pleasant 
warmth through body, from the 
head the feet. Only after the 
direct suggestion the eyes will close 
themselves’ felt the need close 
them (though felt this moment 


would close them with difficulty 
only). seems that closed them 
actively happens when tired 
man quickly falls asleep. The hyp- 
notisation lasted for about one 
minute. 


state was that pleasant 
quietness; realized did not feel 
the necessity change position 
which would unpleasant under 
other circumstances. Psychically 
was fully aware being able 
make hypno- 
tiser could objectively affirm all that 
later told him. The given sugges- 
tions did not influence the contents 
conscious thoughts another 
way than the waking state, but 
they were, spite it, the 
cases, effectuated. did 
not pay special attention the 
hypnotiser but myself. 


friend lifted arm upwards 
and told that should unable 
diately and succeeded doing so, 
but the full effectuation was inhibited 
and renewed suggestion. Now 
observed how biceps contracted 
against will when tried bend 
the arm with the help the antagon- 
istic extensors and when tried 
force will,—the contraction 
the biceps was strong that the 
forehand moved toward the upper 
part the arm instead outside 
intended do. 

friend remarked that right 
hand became anesthetic. thought 
that made mistake for judged 
that was too early for such sug- 
gestion. When asserted that 
pricked with needle con- 
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order not frighten for what 
sensed was touch with blunt 
piece thought was the edge 
watch). Returning the waking 
state was very astonished realizing 
that was really pricked. com- 
achieved; only when was said that 
the hand will ‘fall asleep’ sensed 
for while pricking sensation 
and touch alike sensation 
through thick cover 


Reading this description one must 
ask Was Blueler really hypnotised? 
And, was, how could hypnosis 
achieved all? How did fall 
hypnosis? And, why? was 
fully aware the environment, 
the suggestions their psychological 
value and his self-observations, 
where was the point where hypnosis 
started work? The description 
gives the full impression that was 
fully aware all facts. Bleuler even 
thought that certain suggestion 
was given too early. Here shows 
point where made error 
judgment which allows the strong 
impression that was not aware 
all facts. the other hand, 
pointed out the most important 
observation and realization that the 
given suggestions did not influence 
the contents conscious thoughts 
another way than the waking 
state. course, Bleuler world 
known psychologist and psychiatrist, 
entitled make such remark 
and deeper self-analysis can 
hardly given. gives also evi- 
dences and proofs his full aware- 
ness facts. the same sentence, 
Bleuler remarks that the given sug- 


gestions were effectuated spite 
the fact that they did not influence 
thoughts otherwise than 
waking state. This remark allows 
the conclusion that expected the 
Suggestions would should influ- 
ence the contents his conscious 
thoughts way different from 
that the waking state. This expec- 
tation obviously based 
earlier acceptance that the influence 
suggestive contents differs from 
that the waking state, means, 
that suggestion accepted sub- 
ject works himself otherwise than 
normal contents the waking state. 
the same when accept that 
the conscious state the subject 
hypnosis differs basically and 
principle from that our waking 
state. But, suggestive contents 
not, according Bleuler, differ 
from those the waking state, the 
question has put why did 
accept them suggestions and act 
upon them? the waking state one 
can repeat and assert thousands 
times that, for example, apple 
orange and will never succeed 
while this will accepted the 
first attempt hypnosis. This gives 
Weitzenhofer’s proposition strong 
support. But, must pointed out 
the same breath that evident mis- 
takes and errors 
defended and maintained even 
highly trained people during the 
waking state though can hardly 
said that they are under suggestive 
influence. the average, make 
hundreds errors and mistakes 
one day and this should not happen 
ascribe—as do—to the 
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waking state not only consciousness 
but even awareness regard 
observations and realizations 
facts. 


Conceding the average waking 
state errors and mistakes—however 
regrettable they may diffi- 
cult excuse them when they are 
made highly trained people, for 
they are trained fully aware 
their observations. Indeed, here are 
not accused the scientists but the 
assertion that the waking state has 
represent, under the given con- 
ditions, the highest possible realiza- 
tion here raised the 
objection that the subject does not 
know how fell hypnosis and 
does not know, this state, that 
made error his judgment 
events, the same can applied 
the realization the waking state, 
for not know how become 


the waking state and 


not know how made this 
would not make it. 


How far the inaccuracy trained 
observation reaches can 
trated the fact that small im- 
pression the nasal bone remained 
unobserved through decades the 
otherwise very accurate anatomic 
observers and was discovered only 
some years ago though thousands 
trained anatomists handled this bone 
hundreds times.* full assembly 
psychologists, psychiatrists, doc- 
tors medicine and the well-known 
parapsychologist Moser herself were 
hypnotised relatively short time 
alleged Yogi while was 
merely quietly sitting Yoga pos- 
ture and the scientists expected—?— 


nobody knew regard 
the waking state continuum 
awareness while were unable 
concentrate single matter for 
more than some seconds and the 
concentration lasting seconds 
represents the upper limit fully 
aware realization event. 
the other hand, are inclined 
forget that event well every 
mental act not unipolar but 
bipolar character giving full 
attention and credit the pheno- 
menal final result projected the 
sensory frame the waking state. 
Such approach the problem led 
the acceptance that consciousness 
arises unipolar physiological 
process the brain core ganglia 
cells and only during the waking 


Modern psychoanalysis accepts and counter- 
signs Freud’s concept the “censor” though 
this concept clear contradictio adjecto, 
state and the “censor” belongs it. There 
does not exist something like conscious uncon- 
sciousness unconscious consciousness, but 
the should just such kind. 
the other hand, Freud’s explanation the 
Oedipus story cannot accepted. did not 
realize that there does not exist something like 
established complex hatred the father 
millions sons not hate their fathers 
either consciously unconsciously; they love 
them. did not realize that the story was 
invented, with background prophecy, 
euphemize brutal facts. was rule, that the 
conqueror country kills the king, the 
representative the spiritual and legislative 
power, and rapes the queen the representative 
the domestic herd and life, the bearer 
the fruitfulness the land. But, was rot 
only for that reason. was the hard and 
brutal evidence the power the conqueror 
and was done since long forgotten times till 
Alexander the Great Persia and till 
the conquered land lasted till the XVIth century 
—and happened the XXth also. this 
way, the Oedipus complex” does not exist 
such. has nothing with the subcon- 
scious” “unconscious” but with the hard 
fact defeat, confirmed, addition, the 
hard fact killing and rape, total evidence 
the victory. 
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state. Evidently, was not taken 
into account that irritation the 
brain core will give consciousness 
about the irritation which took place 
itself and that the interaction 
with memory which orders 
qualitatively, which makes 
become conscious and its 
value. seems that this fact was 
only recently appreciated the 
modern physiological psychology 
which earlier placed memory the 

the “engram” the 
loop fully accord with its stand- 
point physiological psyche. 
proceeding with the comparison 
hypnosis with the waking state 
have penetrate here little deeper 
and take into consideration some 
points which seem here 
importance. 


first, always stated, that 
one the characteristics hypnosis 
that the subject accepts the given 
suggestions without reasoning and 
means that accepts them prima 
facie. fact, the subject shows 
the first stages hypnosis certain 
hesitation accept the suggestion 
while this hesitation can fully 
accepted reasoning. deep hyp- 
nosis, the subject will accept certain 
suggestions only the same way 
the waking suggestion and not 
know which them will accept 
reject and power world 
can force him such acceptance, 
really and deeply restrains them, 
fully contrary his personality. 
This means not only consciousness, 
but awareness. the other hand, 
the subject accepts contents which, 
from the standpoint the full 


waking state, seem contradict his 
usual, quite superficial conviction, 
one has reminded that have 
done, and shall some- 
thing very similar our waking 
state and, think, need not cite 
here the many and well-known 
instances. accept the full 
waking state errors judgment made 
though reason about the matter 
question, sometimes very deeply 
and, apparently, exactly. reject 
this state even best founded and 
scientifically established facts, for 
example, the fact clairvoyance,— 
one our prominent scientists 
declared will not accept this fact 
even there would accumulated 
evidence ten times bigger than 
the present; and clairvoyance one 
the scientifically best established 
facts. 

Secondly, are inclined com- 
pare hypnotised subject under the 
state almost with lecturer logics 
cathedra loquens, but rarely 
only take into account that the 
latter made mistakes and errors 
during the preparation his lecture. 
not take the subject is, 
average man, and compare his 
manifestations with those man 
the same level and under unaccus- 
tomed conditions. This fact led, 
all probability, Bleuler realize the 
identity the suggestive and waking 
state contents and, the same time, 
the cited remark that the sugges- 
tions were effectuated spite it. 


was earlier said that act 
the waking state bipolar 
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character. Acts under hypnosis have 
regarded bipolar also. This 
does not refer the relation the 
subject the hypnotiser (as sub- 
ject can hynotise himself) but the 
relation the suggestive contents 
those earlier established within the 
subject himself. the waking 
when person accepts contents 
based error the actual events 
ous judgment and evaluation the 
dynamism the mental contents 
themselves, hypnosis the same 
happens with this difference that the 
state very seldom built exten- 
sively and intensively see 
happen especially experimental 
hypnosis. But, must remind our- 
serves that something like happens 
the waking state also, though not 
experimentally but reality with 
all the consequences. For example, 
known that general and specific 
strategy elaborately worked out 
many years advance whole 
staff the best military brains 
country with the result which shows 
that was based entirely wrong 
premises and sequences thoughts. 
The campaign the former Austro- 
Hungary against Serbia the world 
war excellent example this 
direction. 


This discussion not quite 
theoretical seems be. Only 
recently there appeared 
Journal The American Medical 
Association paper 
dealing with the evaluation drugs 
and placebos The 
placebo did not only relieve the 


symptoms nearly cases 
but caused 9-25% subjective and 
47% objective side-effects like 
nausea, vertigo, drowsiness, myosis 
and on. certain that 
migraine can psychosomatic 
illness” caused psychic tension 
and distress, but can caused 
also pure physiological causes 
certain meteorological influences 
soma, well other causes like 
brain tumours, certain diseases 
the eyes and on. are here 
interested the objective side-effects 
the placebo, this case simple 
sugar, sugar such cannot pro- 
duce any the above mentioned 
reactions, caused narcotics; 
could produce, maximally, subjective 
symptoms. There doubt that 
they were produced suggestion. 
With this touch unpleasant 
point medicine suggestive influ- 
ence can directly inhibit chemical 
actions soma know from 
the known experiment where pure 
ammonia will not irritate the nasal 
mucosa there given suggestion 
that oil roses. the other 
hand, the objective effect the 
placebo shows that still under- 
estimate and fully neglect the role 


the phase consciousness and, 


with this, suggestion our treat- 
ment sick people. believe 
firmly the efficacy drugs. 
not mobilize the immense 
power our mind and the influ- 
ence suggestion illnesses, this 
being quite irrelevant regard 
the fact that not know what 
takes place and how the dynamism 
suggestion works such 
But, suggestion autosuggestion 
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does not work only psychoso- 
matic works cases 
where the illness caused bac- 
terias. The following example may 
fully illustrate this fact: 1928 
was called years old, very 
weak and worn-out woman who had 
acquired bilateral bronchopneu- 
monia. that time, had not 
our disposal sulfa-drugs penicillin 
and gave her the best that had, 
calcium and vitamin injections, 
quinine and analeptica. Due the 
general weakness the process the 
lungs spread spite the medica- 
tion. had hope that she would 
survive the illness. The fourth day, 
when came her, she greeted 
with smile though her state was 
worse and she told me: Doctor, 
don’t worry. shall not die”. And, 
with her finger, she asked come 
nearer her. “See, she 
whispered, “my people are waiting 
for you know ... 
have some but... will 
not die and not die”. She 
course, was not her opinion, the 
inflammation the lungs was too 
widespread. But, the hap- 
pened. The next day when the 
process the lungs had not gone 
any further and the day after 
findings were astonishingly better. 
The eighth day she rose herself out 
comfortable chair. She greeted 
healthy”. fact, there was 
trace her pneumonia. When 
left she smiled again: “They will 
And they waited. 


Moser refers case where the 
suggestive influence reaches, maybe, 
the maximum. Yogi swallowed 
the presence both the Curie’s 
and whole commission scien- 
tists quantity potassium cyanide 
big enough kill him not once but 
ten times. The potassium cyanide 
was prepared the Curie’s them- 
selves and was added unab- 
sorbable chemical order that the 
Yogi, the case that survived 
the experiment, would not able 
deceive. After longer concentra- 
tion, the Yogi swallowed the poison 
and excreted the next day the 
last milligram including the added 
chemical. But, another occasion 
did not apparently concentrate 


adequately and died 
seconds 


difficult speak about such 
matters when simple facts, confirmed 
thousands times, are made 
matter belief disbelief still 
happens when one starts speak 
about hypnosis. 
especially the medical profession, 
doctors medicine every branch 
this science, who use suggestion 


and hypnosis every day not realizing 
that they it. 


are greatly indebted Janet 
for experiment which the true 
nature hypnosis shown very 
clearly. the same time, gives 
opportunity show how the 
waking state can say infil- 
trated suggestive concepts with- 
out recognition them such. 
the known experiment with 
Lucie and the five sheets paper 
which two were marked with 
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crosses. Lucie was given the 
hypnotic order that she would recog- 
nize, hypnosis, all sheets paper 
while, the waking state, she would 
recognize only those unmarked with 
cross. this way, hypnosis 
became—in regard the sheets 
paper—what know the normal 
waking state and this was made 
such kind know hypnosis 
with the introduced restriction 
awareness. But, the prolongation 
the experiment, Janet demon- 
strated the means automatic 
writing that Lucie fully recognized 
the five sheets paper the waking 
state but was only unaware this 
realization. With this was clearly 
shown that hypnosis does not inhibit 
realization but restricts the aware- 
ness (of course, this does not 
refer the case when the subject’s 
realization inhibited closed 
eyes). Janet asked Lucie during the 
sheets paper have you your 
Lucie: Five, two marked 
with crosses”. Janet: then, 
Lucie, did you not give them 
me?” Lucie: could not. did 
not see them”. From where does 
Lucie know that she did not recog- 
nize them? means, she knew but 
could not express her knowledge. 
addition, she makes here the same 
mistake when saying that 
see with our eyes; the projection 
the realization the respective 
sense, the frame the waking 
state and not taking psycho- 
physiological event experienced 
the totality Man, integrated 
the “I”. Lucie here the same 
position man who “looks 


and does not see” but able 
recollect the event question when 
not looking more. From where 
can recollect did not 
realize it? only unaware 
the realization. And, she was the 
exact position man who 
know that know but cannot 
express knowledge”. the 
mentioned experiment could en- 
larged and made lasting one, the 
hypnotic state would that which 
consider the waking state and 
this one would represent her hypnotic 
state, under the conditions and 
when, generally, introducing hypno- 
sis. say man: Relax 
close your eyes restrict all 
your senses you not hear 
see anything except me, the hypno- 
tiser now make your mind 
blank possible etc.” and are 
astonished that behaves like 
puppet thread, after has 
accepted these suggestions (though 
crippling situation). the same 
one would awaken from deep 
sleep and ask answer, immedi- 
ately and fully awarely, complicated 
mathematical computations. 
could not would say Look 
ness 


The mistake make adorning 
the waking state only with full con- 
sciousness can realized other 
examples also. have our 
disposal two cases which throw light 
the matter question. The first 
the case Voissin’s morally insane 
woman whom hypnotically trans- 
formed into perfect nurse, adorned 
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with all virtues and where the hyp- 
notic transformance represented her 
waking state. Here pointed out 
the qualitative difference both 
the waking states. The second case 
refers that Mary Barnes where 
Mary Barnes No. the most 
intelligent, was chosen her full 
waking state. course, Mary 
Barnes herself did not become aware 
the fact the full change 
regard evaluations events and 
that was that Mary Barnes 
No. hypnotiser could have 
hypnotised her not knowing any- 
thing about the change which hap- 
pened through hypnosis would 
have discovered her previous waking 
state emerging from her subcon- 
sciousness” and regarded 
part her depth personality. 


the dynamic transfer 
directed attention concentra- 
tion certain direction and under 
certain conditions) certain state 
the totality—whatever may 
—which makes possible awareness 
realizations that direction, 
this under certain conditions. This 
general view the problem, here 
particularly hypnosis, opposes the 
general acceptance that the waking 
state the sole one where conscious- 
ness can come its expression and 
manifestation. cannot come 
such conclusion approach 
this problem from the 
appearance the different states 
the totality. give here 
example, man can appear 
asleep—and from the physio- 
logical point view—while, can 
the same time solve difficult 


scientific problem (which includes 
full awareness the matter ques- 
tion well conscious realization 
associated memory patterns). This 
happened not once only and was 
lesser man than Gauss who 
solved difficult mathematical 
problem when being physiologically 
asleep and who wrote down during 
that state, being (naturally) unable 
recollect the event during the 
waking state next morning when 
awakened and found the 
written down his handwriting 
the adjacent table. And, would 
bold say that Indian savant 
the Samadhi state unconscious 
therefore that they are not experi- 
enced the waking state. have 
made attempt deal with this 
and, particularly, with the problem 
MS. prepared for print. 

This working hypothesis receives 
very strong support from the fact 
that the waking state well 
hypnosis find the same basic 
psychological complexes and dyna- 
misms which lead consciousness 
awareness respectively, namely, 
realization the given stimulus 
such, tension the direction the 
complex realization, inter-relation 
with the field memory, apprehen- 
sion regard the quality the 
realization, its comprehension (con- 
sciousness) and integration com- 
prehension higher level (aware- 
ness). this short sketch there are 
omitted many and different com- 
plexes which play here their part 
like emotions and the widespread 
ramifications and their relation 
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other functional conscious fields. 
Here also omitted the physiological 
part the primary well the 
final complexes question. 

has added and pointed out 
that the psychological part the 
complex question must not, neces- 
sarily, belong purely spiritual 
component within Man 
usually put antithesis the 
physiological which is, the other 
hand, regarded material”. 
all appearance, seems that here 
can proposed solution the 
the above mentioned MS. 


opinion, has been already 
shown that this discussion not 
merely theoretical but that has its 
practical significance also. refers, 
the first place, the exploitaticn 
hypnosis medicine, where hyp- 
nosis presented unrestricted 
conscious field and such made 
comparable with the waking con- 
scious state. This approach allows 
more successful exploration the 
deeper layers human personality 
than the usual methods that 
psychoanalysis. Psychoanalysis 
not what Freud had mind, real 
oppressing and repressed complexes, 
very alike (in this point) the 
Roman-Catholic “general confes- 
sins. and when psycho- 
analysis solves the most prominent 
and most outstanding problem, with 
this are not solved others hidden 
behind the main dynamism, psycho- 
logical and physiological, the 
former. Psychoanalysis solves, may- 
be, the outstanding vera causa—not 
always one would expect—but 


not the tota causa claims do. 
And, addition, the respective 
person accepts the given explanation 
the same way happens 
through successfully introduced 
suggestion,—in fact, but that 
kind and nature. The theoretical 
psychoanalytical explanation the 
very basis the symptoms ques- 
tion can be, hypothetically but not 
necessarily, the root the evil. 
This proven the fact that 
psychoanalytical explanations 
given the dissidents Freud’s 
original teaching, like Adler, Jung 
and Stein, have the same success and 
the same failure solving mental 
depth problems. the other hand, 
try penetrate the depth 
personality or, least, the repres- 
sions, hypnosis which can give 
such access. addition, has 
been discovered that hypnosis facili- 
tates recollection past experiences, 
most important matter the pene- 
tration the mental world the 
patient, his complexes which very 
often remain hidden under very 
profound and long lasting psycho- 
analysis. addition, the use 
hypnosis functionally pathological 
and pathological physiological states 
opens vast field for its application 
and gives special value 
especially cases where the usual 
treatment ceases work efficiently. 

course, the presented discussion 
represents but small part the 
immense field covered hypnosis. 
does not even touch the fully 
unexplained conveying sugges- 
tions the physiological see 
the apparently simple removal 
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warts, and other far deeper 
suggestive actions the 
does not cover, among numerous 
others, the problem the magnetic 
rapport its full and far reaching 
depth and meaning. Finally, has 
not even attempted give answer 
the yet unsolved problem: What 
hypnosis? 
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PAIN, INSOMNIA, DRUG ADDICTION AND HYPNOSIS 
Dr. KOSTER 
President the Hypnotism Association Medical Doctors and Dentists Holland 


many cases pain which 
causal therapy, none that 
yet determined, exists 
means reducing removing this 
pain. This fact unknown far 
the majority doctors. prac- 
tically all treatises pain hypnosis 
not mentioned. the well-docu- 
mented article Stenvers 
stated that often, and 
Stenvers’ own astonishment, tea- 
spoonful times day com- 
bination 100 gr. potassium 
lactate and gr. potassium 
bromide caused the pain disap- 
pear after single visit. For these 
wonderfully quick and simple cures 
hypnosis would have sense, 
indeed the pain remains definitively 
cured, which doubt: Stenvers says 
nothing e.g. about checking after 
year. the lectures pain and 
the treatment the mem- 
bers’ congress the Nederlands 
Maatschappij tot Bevordering der 
Geneeskunde nothing was said about 
hypnosis. Booy does well speak 
the great risk morphinism that 
occurs even from the very first 
injection morphine for combat- 
ing obstinate pain, especially 
among doctors and thefr spouses. 
Among morphine addicts, admit- 
ted recent years the Valerius 
Clinic, were doctors and 
doctors’ wives. course taken 
for granted, that one the dark 
the cause the pain, all 


available means must used 
seek and continue seek the cause, 
even the pain diminishes with 
hypnosis disappears completely 
temporarily. 

four cases that were sent me, 
account hysterical pain, for hyp- 
notic treatment. 

Three them had operated 
for benign tumour: hemangioma 
neurinoma; one for splinter 
glass; the fourth, which had, 
true, made diagnosis hysteria, 
had admitted urgently account 
her cachectic state. diagnosis 
appeared incorrect; should 
have been porphyruria, which 
disease she died eight days later. 

think every physician wide 
experience can report many cases 
pseudo-hysteria 

will mention three more such 
cases here, because each case shows 
afresh how extremely careful 
must with the diagnosis 
this written the last 
page medical dictionary 

the spring 1956 there came 
under treatment young married 
woman with long letter from 
her family doctor, which repeat 
only the following, order not 
too detailed: still thought 
that organic cause might 
involved, but the examination 
colleague gastro-enterologist) 
has really been unsuccessful and 
now seems better that you should 
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see her. not believe good 
give every whim this 
sort patient. The escape bed 
the easiest way this very 
restless, anxious, tearful patient, who 
had complained for four weeks 
pain the breast, abdomen, loins 
and occiput, and complete insom- 
nia, found small, hard, slightly 
movable, somewhat irregular tumour 
the left side above the clavicle, 
malignant tumour situated else- 
where. request she was 
examined surgeon-radiologist, 
who made test excision. The 
pathologist made diagnosis 
malignant tumour metastasis, prob- 
ably Grawitz’s tumour. This 
diagnosis was confirmed the Uni- 
versity Medical Clinic. 


About year later there came 
under treatment middle-aged 
lady with gastric pain. The pain 
had connection with the intake 
food. She had been treated for 
repute, who wrote that had 
not found anything abnormal and 
had made diagnosis gastric 
neurosis. had been 
obtaining any improvement the 
pain. 

examining the gastric region, 
which did reality merely give 
the patient the idea that her stomach 
had been examined me, was 
allowing fingers more less 
thoughtlessly glide over the region 
her stomach, when suddenly she 
called out, Ow, that the pain 
now felt this spot more carefully 
and found under the skin very 
small soft swelling, about the size 


lentil, that felt like fatty tissue. 
then remembered how Professor 
Pel about years ago clinical 
lecture had demonstrated patient 
with epigastric hernia, who also had 
similar tiny lump fat the 
epigastrium. The diagnosis was now 
quickly made. When the patient 
lay still, she had pain, but when 
she sat obliquely without any 
support, she got the accustomed 
pain, which grew worse when 
pressed the lump fat. The 
diagnosis was confirmed the 
surgeon operation. About three 
months after the operation heard 
that she was cured her pain. 


Some years ago there came under 
treatment Mrs. B., who com- 
plained continually violent pain 
the abdomen and back. She had 
already been thoroughly examined 
surgeon and physician who 
had found organic change. 
the basis these negative findings 
and her rather wordy complaints 
made diagnosis hysteria. For 
more than year she was treated 
week without any improvement. 
the contrary she finally became 
very thin from eating only dry 
biscuits and buttermilk order 
fight the pain. the end thought 
the possibility pancreatic 
sclerosis and sent her for examina- 
tion another surgeon. diag- 
nosed gallstones, removed the gall- 
bladder with the stones, and about 
three months later this ex-patient 
tell that since leaving hospital 
she had never had any more pain 
and, apart from fat, could digest 
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anything again. joy her cure 
was indeed somewhat moderated 
feeling shame that ought 
have sent her the surgeon year 
earlier. have mentioned this last 
case illustrate the rule that for 
pain that completely defies good 
and regular course hypnotic treat- 
ment there always some hidden 
cause other than possible hysteria. 
This cause can course also 
mental, e.g. the unconscious con- 
scious wish retain the benefits 
invalidity. Very often the cause 
organic. 


Now however wish report 
patients who had pain and for whom 
course hypnotic treatment 
was thought suitable because 
specific therapy was indicated, and 
whom this treatment was fact 
successful. very tempting for 
doctor with busy practice 
reach for the book prescriptions 
which printed some combina- 
tion other aspirin, phenacetin, 
codeine, and suchlike, but the results 
this are usually very meagre. 
Later when the patient continues 
persistently complain, the more 
dangerous remedies such mor- 
phine pethidine (dolantin) are 
prescribed and then, certain cases, 
such trigeminal neuralgia 
phantom pains, follow major opera- 
tions and after that, usually the 
patient’s request, the “last 
applied course exclusively 
medical man, were regarded the 
“first resort”, far fewer patients 
would become addicted drugs 
and many more cured their pain. 

will describe four typical cases 


pain, cured hypnosis, which 
beforehand all kinds drugs 
large quantities had been tried 
vain. These are not exceptional 
cases. For detailed survey the 
control pain hypnosis, even 
operations, confinements and 
dentistry, refer the interested reader 


Mrs. aged 58, came 
under treatment 23.4.1953 
account repeated attacks ileus, 
which had occurred for years, 
first sporadically, gradually more 
frequently, and the last few 
months daily, particularly 
evening. Apart from the few hours 
when she slept night, she always 
had abdominal pain recent years, 
except for the last half year her 
stay Japanese concentration 
camp, where she was one the 
strongest personalities who her 
courage had helped many women 
keep alive. She had dysentery four 
times that camp. the 
attacks ileus the pains were 
violent that she was given medicines 
for them, formerly morphine injec- 
tions, then, when these did not help 
any longer, pethidine (dolantin) 
c.c. ampoules) which she got 
from her family doctor and, recent 
months, herself injected daily. The 
somewhat painful relief came spon- 
taneously every day the last few 
months. Several times surgeon 
had been the point operating 
upon her; once the mailship 
which she was making the voyage 
Holland had stopped for her 
Sabang account this ileus and 
left her behind there, but when she 
was lying the operation room the 
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surgeon thought better wait 
and the ileus went again this time 
without operation. She underwent 
six abdominal operations, including 
appendicectomy her sixth year, 
1942 the suppurating gallbladder was 
removed, later the uterus and the 
ovary. She had one pregnancy 
which ended miscarriage. 
1950 she had colitis. When she 
came she still weighed only 
stone (before the war she had 
been stone), her height was about 
ins. She smoked cigarettes 
day. Since the age she had 
been happily married. could find 
definite mental causes for the 
abdominal pain and the daily recur- 
ring ileus. large part the day 
she lay her bed because pain 
and fatigue and could very little 
her housework. examina- 
tion found neurological changes. 
Through this very lean woman’s thin 
abdominal wall the colon could 
seen moving briskly, now and then 
exhibiting spasm which part 
swelled like balloon. The 
veins the skin the abdomen 
were conspicuous. The blood pres- 
sure was 222/126. 


The family doctor had prescribed, 
besides the pethidine 
mangocholine (i.e. acetylcholine) six 
times day, one tablet, without 
success. treatment consisted 
hypnotic, calmative suggestions given 
five six times week for 
minutes. These removed the pain 
even the evening and night. 
the same time aversion from 
smoking was suggested. the 
high blood pressure she was given 
three times day one tablet 


veriloid with phenobarbital (15 mg. 
per tablet). The last treatment took 
place 15th June. From 13th May 
onwards the patient had not injected 


herself with any more pethidine and. 


from 23rd April she had not smoked 
more than one two cigarettes 
day. She felt lively again. The 
blood pressure fell and remained 
about 190/110. 16th June the 
treatment was interrupted because 
she felt cured and went aeroplane 
Rome order have holiday 
there with her husband who was 
returning from Indonesia for the 
first time for years. 19.3.1953, 
nearly three years later, her 
family doctor wrote post- 
script letter introduction for 
patient C., whom sent you some 
time ago account 


Mrs. years old, 
came under treatment 
25.1.1955 for obstinate headache, 
which had arisen six years before 
the same time exophthalmic 
goitre, which the physician cured 
with drugs. The basal metabolism 
became normal again. Till about 
two years ago she had about once 
week half day few hours 
headache, which always went 
with one two aspirins. For the 
last two years she had had, every 
day continuously from the moment 
waking the morning till she fell 
asleep night, headache through- 
out the whole head; aspirins 
longer gave any help. Neither 
neurologist nor ophthalmologist 
had found any change. She was 
given all kinds medicines without 
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any noticeable success; for the last 
year and half she had taken 
night mg. luminal with 250 mg. 
potassium bromide, and during 


day for the last two months 


tablets dexedrine, besides various 
hormone preparations. Apart from 
the headache and weariness the 
head she has other complaint. 
Her marriage very happy and she 
has two healthy children. 
examination 25.1.1955 found 
not single abnormality; the blood 
pressure was 134/82. organic 
cause for the headache therefore 
could found. psychical 
cause however was quite clear and 
lay her continuous mental tension, 
which her husband had already 
you organize too much”. 
gave her the advice organize less. 
The treatment consisted exclusively 
hypnosis three times week till 
7th March, just six weeks, during 
which she was brought deeply 
possible relaxation and the 
auto-hypnosis every afternoon 
home. more medicines were 
given. The patient interrupted the 
treatment, because she had not had 
moment’s headache any more for 
about four weeks, and agreed 
resume the treatment the head- 
ache should return. She did not 
come back, but wrote 
24.6.1956, after years: 
wanted just let you know that 
after treatment with you have 
not had any more 


age, came under treatment 


28.6.1956 account neuralgia 
the second and third branches 
the trigeminus the right side. 
This had existed for about years. 
the war she had very little trouble 
because she had been 
busy among other things her house 
was reduced ruins bombard- 
ment. For the last two months she 
has hardly been able sleep all 
because the pain. Otherwise she 
completely healthy, and eats well 
between the bouts pain. 
physician gave treatment, 
which made the pain worse. 
sanatorium for nervous diseases 
which she was admitted for three 
months, she was given electric 
shock treatments, after which she 
was free from pain for few months. 
She found the electric shocks 


fearful that she will never 


submit them. year before she 
came she had been given 
novocaine injections her family 
doctor which helped for time, but 
when the injections were stopped 
the pain soon returned violent 
before. She had also been 
various mesmerizers. Now and 
then she became free from pain, 
once indeed for week. 


neurological changes, the points 
exit the trigeminus the right 
side were not sensitive pressure. 
Owing holiday could not 
begin the treatment till 8th August, 
and then only once week. Many 
times each treatment she violently 
contracted the right cheek and eye- 
lids account the spasms 
pain that occurred every few minutes. 
The first four hypnoses brought 
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noticeable change. now prescribed 
chlorylene, six times day, drops, 
sniffed up. When this remedy 
too had effect, tried hypno- 
analytic method 
Erickson. said her under hyp- 
nosis somewhat follows: Mrs. 
your pain related something 
your mind, that clear me. 
Now just tell anything you 
experienced the time before your 
pain began years ago, which you 
suspect might perhaps cause 
the pain: doesn’t matter whether 
you think silly, very bad not; 
you wish cured, you must 
tell now anything that might 
the cause. Now just speak Within 
one two minutes she began cry 
and said somewhat follows 
yes, too only man and have 
forgiven him it. All men are the 
same, but first felt dreadful 
that had been unfaithful 
and for such long time and that 
knew nothing about it. discovered 
through letter and then con- 
fessed and discharged the woman 
who worked with him. day 
two later this pain came for the 
first time. Our marriage has been 
made again. husband does 
all can for me, but that scorn, 
that wound pride has never 
quite gone from have never 
yet been able speak with any- 
one, not even with any doctor, you 
are the first”. “Does you 
good, that you can speak with 
She nodded. The pains now 
grew rapidly less. The hypnotic 
treatment was still carried out once 
week fortnight, and each 
hypnosis the emphasis was laid 


the fact that now she had revealed 
her deeply concealed emotion and 
had abreacted talking and crying, 
she would have more trouble 
from it. And fact each subse- 
quent treatment far fewer expres- 
sions pain occurred and also 
home, she told me, she had much 
less pain. After about four weeks 
the pain has been completely absent 
the present, i.e. five months 
and she has used more medicines. 
Only times great emotion, 
which she has not been spared, does 
she have little pain now and then, 
but much less severe and 
shorter duration than before. 
sleep has again become good. 

Mr. years old, 
commercial traveller, came under 
care 3.8.1956 because con- 
tinuous headache, obstinate insom- 
nia and tiredness, that could 
hardly carry his work any longer. 
had always felt well, had always 
worked hard and had built 
good independent clientele. His 
complaints had begun the result 
which caused concussion the 
brain. the time had rested 
bed for days, but was better. 
after it. had continuous head- 
ache and pain throughout the whole 
body, was sleepless and depressed. 
was given largactil three times 
day, one tablet, from 30th May 
14th July, 1955, without any im- 
provement. With sanalepsi drops 
his sleep became better long 
took them. underwent rest 
cure days October, 1955, 
but did not improve. After that 
was admitted sanatorium for 
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few weeks till the middle Decem- 
ber, also without result. then 
worked little, but 
according his own estimation 
only per cent., had con- 
tinuously the above-named serious 
complaints. was then examined 
psychiatric clinic. The con- 
clusion there was: are con- 
fronted here with combination 
overwork, climacteric and perhaps 
organic component, the nature 
which has not become clear us. 
not think there any direct 
connection between 
complaints and the accident 
17.4.1956. estimate his invalidity 
the moment per cent. How 
far this will change the future for 
the better for the worse cannot 
foreseen. For treatment 
advise rest and tonics. not 
think treatment with hypnosis 
indicated wish point out here 
that nothing was found the clinic 
that indicated with certainty any 
organic disturbance. The blood 
pressure was normal 130/85. too 
found organic changes. did 
think hypnotic treatment was indi- 
cated, started this the beginning 
August, first for two weeks three 
times week, then twice once 
week till the beginning Novem- 
ber. His complaints diminished 
rapidly, slept much better again, 
reduced his many medicines (sana- 
lepsi, serpasil, luminal) had 
been swallowing for months end 
without any apparent result, and 
after about ten weeks took more. 
After had been treated for about 
three months, felt his old self 
again and took his work again 


almost 100 per cent., but 
advice somewhat less than before, 
when had overworked himself, 
usually working from early the 
morning till late night. Four 
weeks after the completion the 
treatment had report that his 
good condition had been maintained. 


With the description the above 
case histories have tried make 
clear that doctors, thinking 
good time treatment hypnosis 
and applying it, they are expert 
this method, having applied 
colleague who is, can many 
patients bring about cure that 
otherwise not achieved; and fur- 
ther that every year many opera- 
tions, rest treatments and electric 
shock treatments are carried out 
unnecessarily and millions pounds 
are spent annually superfluous, 
useless and even injurious medi- 
operations, pointed out 
years ago that very many unneces- 
Sary operations are performed: 
found one hospital the names 
250 patients whom altogether 423 
operations that were completely 
superfluous had 
because the mental nature the 
illness had not been recognized. 
Further, Van article 
Service costs can cut”, 
pointed out that the 
Health England emphasized 
that the British Treasury spent 
£40,000,000 year drugs pres- 
cribed general practitioners and 
that this could not unless the 
drugs were fact necessary for 
the correct treatment the patients. 
the Netherlands the amount spent 
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drugs would probably work out 
proportion about the same 
repeatedly pointed out that enormous 
sums are spent medicines 
often indeed medicines” that 
are not even fetched the panel 
patients, are poured away 
home, have often heard said 
patients. Van Pelt concludes: 
have the fantastic situa- 
tion whereby millions pounds’ 
worth unnecessary medicine, just 
coloured water, being poured down 
the throats millions people 
annually what really amounts 
extremely crude and unscientific 
efforts cure them suggestion 

see only one way drastically 
reducing both the prescribing 
drugs (whereby the number 


addictions will also become smaller) 
and also bring back the neces- 
sary, much smaller proportions the 
number operations, shock treat- 
ments and rest cures. This way 
the employment hypnosis 
much wider scale than hitherto. For 
this necessary that all practising 
doctors should have knowledge 
all the possibilities hypnosis, 
which could happen completely only 
the teaching hypnosis all 
medical students the universities. 
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HYPNOSIS AND SEX 


Dr. VAN PELT* 
President the British Society Medical Hypnotists. 


hypnosis the secret sex 
appeal? Modern research hypno- 
therapy would suggest that 1s. 

Successful treatment many 
cases sex disorders hypno- 
therapy based the theories pre- 
sented here would seem show 
how attract the opposite sex 
hypnosis. hypnosis, course, 
mean hypnosis the scientific 
sense—that is, state 
the usual pocus associated 
with the word the lay mind. 

Sex generally regarded being 
due Glands, however, 
can work only response 
nervous message. The original im- 
pulse must come from the mind. 
well known that the thought 
food can make the mouth water— 
that is, make the salivary glands 
knowledge that the sex organs and 
glands can affected thought. 
Scientists have proved 
that practically every organ and 
gland the body can influenced 
hypnotic Treatment 
sex disorders must therefore pri- 
marily directed the mind. 
little use injecting gland extracts 
and hormones cases 
need some good advice 
firmly the head. 

Points concerning the stimulation 

(1) Stimulation indirect 
gestion. 


make the salivary glands work 
the hypnotist does not merely say 
glands work” mouth 
Instead paints word 
picture appetising food. the 
patient’s mind absorbs the sugges- 
tion the appropriate message sent 
the salivary glands and the 
waters 

(2) must the right suggestion. 

Suggestion blood red steak 
make him vomit, rather than make 
his mouth water. steak eater 
were asked think nice nut 
some other vegetarian 
dish, probably mere irritation would 
result. But let steak eater think 
appetising steak, and the mouth 
waters. case one man’s 
meat another man’s poison. 

These are two the points which 
make hypnotherapy job for the 
specialist. not good enough 
simply know how induce hyp- 
nosis. Finding the real cause the 
trouble and deciding upon the right 
knowledge and experience, and 
entirely new and original conception 
psychosomatic and psychoneurotic 
disorders. 


Author HYPNOTISM AND THE POWER 


WITHIN (Skeffington and Son Ltd., London). 
10th Large Revised Edition, 1957. 

“HOW CONQUER (Skeffing- 
ton and Son Ltd., London). 2nd Edition. 1955. 
HYPNOTIC SUGGESTION: Role 
(John Wright and Sons Ltd.). Bristol, 1955. 
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The these Points 
ex. 

Similar principles apply concern- 
ing sex. those 
magic figures and 
pictures can appeal 
some men, but not others. 

“Mr. Beef Cake” and 
may cause some bosoms 
heave, while other women prefer 
the Yul Brynner haircut 

abnormal cases men may pro- 
voke sex feelings men, and women 
may attract members their own sex. 

Sex may even stimulated 
inanimate objects certain rituals. 


What the Explanation these 
Facts? 

Whenever the sex glands are 
stimulated, with all the resultant 
changes, means that some person, 
thing idea has captured the sub- 
ject’s mind and concentrated 
which has been fully absorbed. 

Concentration, rather super- 
concentration, the mind, hyp- 
nosis. Any idea implanted the 
mind this time, unless 
definitely against the subject’s funda- 
mental moral code, will probably 
accepted. Once accepted acts 
with the force hypnotic sugges- 
tion, and the appropriate messages 
are sent the organs and glands 
via the nervous system. 


Practical Demonstrations these 
Theories. 

the bad old days stage hyp- 
notism was common see 
young man dancing with, attempt- 
ing kiss, broom, the suggestion 


having been planted his mind 
that the broom was Greta Garbo 
some luscious film blonde. 

real, everyday life see almost 
commonplace hear some 
married couple What earth did 
she see him? must have 
been blind when married 
“Love blind” well-known 
saying. This only half true. Far 
from being blind, love sees even 

For instance, some young man 
may feel madly attracted girl 
and marry her declaring all the 
world she angel. Other people 
may point out that she lazy 
good-for-nothing, but falls 
deaf ears. Something about her has 
suggested him that she desir- 
able, and sees her imagines 
she is—that is, literally hypno- 
tised. 

other words the person with 
sex appeal concentrates the atten- 
tion the one who attracted 
deliberately accidentally, and con- 
sciously unconsciously implants 
the suggestion the mind that 
she the answer that person’s 
deepest wishes, whereas, fact, the 
opposite may really the case. 

well known that emotion 
concentrates the mind into con- 
dition akin hypnosis. Emotional 
and romantic circumstances often 
accentuate the apparent appeal 
the person with “it”. 


The Awakening, Breaking the 
Trance. 
Even the best hypnotic subject, 
however, can break the trance 
conditions become really intolerable 
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—for instance suggestions are 
made with which fundamentally 
disagrees. 

This explains why many mar- 
riages the rocks. 

When the victim finds that the 
reality marriage entirely unlike 
the picture which was suggested 
the partner and his own imagina- 
tion, then disillusionment follows. 
Strong emotion can destroy the 
previous hypnosis. Entirely oppo- 
site ideas can implanted mind 
freshly concentrated into new state 
hypnosis, with the result that love 
can easily turn hate. 

Such disillusionment particularly 
likely result where people marry 
for superficial reasons, such 
appeal”. Most film stars 
are frequently getting married and 
divorced. Apparently they should 
make ideal couples—the men usually 
handsome, and the women beautiful. 
Both usually have more than enough 
money make anybody happy—yet 
divorce the rule. Probably these 
people, living largely artificial, 
make-believe world, marry expecting 
things which partner could live 
to. 

What the Doctor Sees. 

Very often the patient referred 
the hypnotherapist his doctor 
not for any sexual disorder, but for 
some ordinary symptom which dis- 
guises the underlying sexual tension. 

General often 
not hear the whole truth these 
matters. Very often the patient does 
not even realise that the symptom 
could due sex. Even when 
does, embarrassment may prevent 


troubles the doctor often 
regards personal friend social 
acquaintance. 

Records many cases asthma, 
migraine, insomnia, anxiety neurosis 

panic attacks alcoholism and 
other nervous and allied disorders 
reveal that they have sexual basis. 

Nymphs 

Delinquents feature high the 
list those suffering from psycho- 
somatic and 
orders. 

The following typical cases show 
that hypnotherapy can help solve 
sexual problems and dispel the atten- 
dant symptoms. 


Case The Case the Reluctant 
Wife. 

Mrs. was very mixed 
She nursed obsession for 
bald men. The trouble 
husband was tall, dark and hand- 
some! The climax came when she 
suggested should have Yul 
Brynner haircut. Thinking the 
boys the office refused, and 
she promptly had breakdown. 
attacks inability think, 
asthma-like attacks, and host 
nervous and allied complaints made 
life misery for everybody—includ- 
ing her doctor. She had been advised 
psychiatrist live apart from 
her husband. 

Investigation revealed very 
simple cause. She had always been 
deeply attached her father, who 
was bald. work she began feel 
attracted bald men. the only 
ones she met were married, she 
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felt panicky about doing anything 
wrong. Marriage she thought would 
Unfortunately, there being 
bald man available, she married 

tall, dark and Natur- 
ally the marriage was not great 
success. Hypnotherapy, however, 
was able convince her that bald- 
headed men longer attracted her 
and that she could take more interest 
her husband. This she did, made 
success her marriage and has 
had several children. 


Case The Case the Man 
Despair. 

Mr. complained that his wife 
was too beautiful! Her 
gave him migraine and 
insomnia. The trouble was just 
couldn’t make love her all! 
Investigation revealed curious ob- 
session. felt peculiarly attracted 
any woman who was crippled. 
His reason, social and professional 
position had told him should 
marry charming, beautiful woman. 
His deepest emotional instincts, how- 
ever, craved the company 
cripple. The nervous tension gener- 
ated this conflict rendered him 
impotent, and the worry caused 
migraine and insomnia. 


The explanation was simple. 
early age his mother, beautiful 
woman, found him indulging 
some childish sex play with little 
crippled girl. She punished him 
severely. His mind jumped the 
equals 
pleasure—beautiful 
hypnotherapy were able free the 
patient’s mind this foolish idea, 


and was able live normal 

married life. 

Case The Case the “Sex Kitten” 
who was Cold, the Inconstant 
Nymph. 

Miss had Marilyn Monroe 
figure, but her social life was about 
nil. The trouble was she suffered 
from panics”. Although 
she attracted men the score she 
could never get any emotional feel- 
ings for them, and was repulsed 
their advances. result she 
avoided social contacts more and 
more. She complained feeling 
able mix with people 

The cause her trouble was 
simple enough. She had hated and 
feared her father—a real tyrant. She 
could not bear him touch her. 
resented this and used order her 
sit his knee, kiss him and show 
affection. The idea was implanted 
her head that all men were hate- 
ful. Naturally, later on, when she 
began attract men she found their 
attentions distasteful. Hypnotherapy 
enabled her adjust her ideas, and 
some time later she was able 
report that she was now living 
normal social life, had boy friend 
she really loved, and looked forward 
getting married. 

Points for Doctors. 

Doctors should consider the pos- 

sibility underlying sexual diffi- 
culties many psychosomatic 
and 
such migraine, asthma, insom- 
nia and anxiety neurosis. 


Where the history suggests 


psychological cause, hypnother- 
apy should tried 
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Points for Patients. 
Patients who have any sexual 


difficulties should realise that 
these may responsible for 
multitude symptoms. 

Patients should quite frank 
and tell their doctors full details 
any sexual difficulties. 


Points for those who wish attract 


the opposite sex: How get 
the response. 


Find out the likes and dislikes 


the person desired attract. 
Don’t expect lasting harmony 
between rock and addict 
and lover opera ballet. 
See that suggestion word 
deed conforms what the object 
good buying two tickets for the 
fights the loved one thinks 
boxing brutal. 
Self-examination essential 
make sure what really wanted. 
Avoid pretence. cannot 


kept up. good pretend- 
ing the quiet, home and 
country loving type career 
and gay social and town life 
represents Heaven. 

Once decided, employ the princi- 
ples successful hypnotherapy. 
Concentrate the loved one’s 
attention. Use imagination— 
paint rosy picture married 
life together. Remember certain 
situations are well known pre- 
dispose towards arousing emotion 
for instance. 


Points for those already married. 
Keep the habits your 


courting days. not happy, 
bit heart searching and 
back them. never too 
late mend! 
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(Reprinted from The Journal Nervous and Disease, Vol. 86, No. October, 1937, 


kind permission the 


Author and the Publishers.) 


HYPNOSIS: RATIONAL FORM PSYCHOTHERAPY 
THE TREATMENT THE PSYCHONEUROSES* 


Presented the 92nd Annual Meeting 


American Psychiatric Association, St. Louis, 


JAMES McCARTNEY, M.D., 


Hypnosis, the induction 
hypersuggestibility, through the pro- 
cess dissociation, has scientific 
basis. True historical precedent, 
since was once regarded 
panacea fell into disfavour 
and even its scientific application 
was discarded. the object 
this paper bring out the fact that 
there are certain personalities 
which dissociation occurs and where 
hypnosis and its allied forms sug- 
gestion are especially useful, some- 
times means diagnosis, and 
again 
tunately the public and even the 
medical profession has morbid 
interest hypnosis, and only 
spoken reticence scientific 
circles, although should realized 
that neither magical nor occult. 
regrettable that during the past 
five years only three articles 
hypnosis have been presented 
America, and the last paper this 
subject read before the Ameri- 
can Psychiatric Association was 
1932. 


look back over 
history may conclude that much 
the so-called “power” the 
conjurers, magicians, and fakirs was 
form hypnosis. The first scien- 
tific approach hypnosis was 


the latter part the eighteenth 
century, when Mesmer used sug- 
gestion therapy, but the physicians 
his time did not realize the psycho- 
logical value this therapy. the 
early part the nineteenth century 
Elliotson began his researches 
hypnotism and received much con- 
demnation the Lancet, although 
that journal has published many 
favourable articles the subject 
since his time. About the middle 
the same century Esdaille under the 
protection the British government 
founded hospital India for the 
express purpose applying hypnosis 
medical and surgical cases, but 
was James Braid England, who 
the same time put hypnosis 
scientific basis, and first used the 
terms “hypnotism” and “hypnosis”. 
Since Braid, various 
known physicians have been inter- 
ested the subject, particularly 
Charcot, Liebeault, Babinski, Bern- 
heim, Heidenhain, and Forel. Most 
recent scientific leaders who studied 
hypnosis are Stanley Hall, William 
James, Morton Price, William 
Crooks, William McDougall, 
Pavlov, Pierre Janet, and Schilder. 
With the announcements Freud the 
interest hypnosis was side-tracked, 
although well remember that 
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psychoanalysis developed through 
hypnosis. 

Hypnosis suffered the fate other 
methods therapy which have 
become associated with charlatanism 
and which have been hailed with 
undue enthusiasm. fell into dis- 
repute with the psychiatrists, because 
unlike deals largely 
with symptoms rather than with 
causes. the other hand, these 
arguments are hardly justified when 
realized that many standard 


methods therapy are used the 


charlatans, and practitioners medi- 
cine are coming the conclusion 
that they need look their laurels 
they continue overlook the 
power suggestion. Also 
seldom that the physician knows all 
the causes illness before 
attempts treat it. 


Why Use Hypnosis?—A study 
this problem emphasizes the fact 
that hypnosis offers approach 
many psychogenic difficulties. 
will brought out, allows 
the physician directly influence 
the subconscious. The dissociation 
brought about may serve gate- 
way past resistances and allows 
indirect approaches many prob- 
lems which otherwise could not 
attacked. Through this state 
dissociation, exploratory measures 
may carried out, and vital infor- 
mation obtained which otherwise 
would inaccessible the 
patient and the psychiatrists. Also, 
the patient the very process 
tive state for psychotherapy. 
well known, one the greatest 
obstacles psychotherapy get 


the patient accept therapeutic 
directly. Under hyp- 
nosis possible implant thera- 
peutic ideas upon the 
and have them take 
effect when endless numbers 
suggestions given the waking state 
would given heed even 
actively resisted. Under hypnosis 
the patient accepts therapeutic sug- 
gestions, and acts upon them without 
conscious awareness 
building defence reactions. Also, 
under hypnosis former dissociated 
experiences and amnesia material 
can rendered available for reasso- 
and reorganization. These 
statements sound overly enthusiastic, 
but not wished imply that 
hypnosis offers panacea. the 
other hand, within limitations 
valuable addition the armamen- 
tarium the psychiatrist. 


Who Should the Practitioner 
and Who the Patient?—Hypnosis 
psychological phenomenon little 
understood most psychological 
phenomena, and not the province 
this paper discuss the numerous 
theories that have been advanced 
explain it. One thing certain, 
requires unusual personality 

“strong will” the part the 
practitioner, nor “weak will” 
feeble intellect the part the 
patient. Any person willing learn 
the psychological principles involved 
can perform hypnosis, but like 
psychoanalysis even general psy- 
chiatry, the practitioner should 
duly qualified, and should have 
well integrated personality. should 
understood that the use hyp- 
nosis essentially matter tech- 
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nique; technique convincing 
and persuasive suggestion similar 
that utilized every day advertising 
and salesmanship. Just almost 
anyone may hypnotist, prac- 
tically anyone may subject. 
The best subjects are highly intelli- 
gent patients with good powers 
concentration. There apparently 
difference between the sexes, 
although the younger adults ado- 
lescents are more receptive. Extra- 
verts more responsive than 
introverts. 


Like the results following all 
psychiatric procedures, the results 
hypnosis are individually limited, 
and vary degree and variety with 
every subject, depending, course, 
upon the innate endowment the 
patients. Furthermore, all pheno- 
mena not necessarily occur 
every subject, but only manifest 
themselves rule. Some patients 
fail show this that particular 
characteristic response hypnosis. 


Physicians generally hold the 
opinion that treatment suggestion 
best given while the patient 
awake and touch with reality, but 
research has shown that the subcon- 
scious can best impressed when 
the patient dissociated con- 
state. obvious that suggestibility 
depends upon the degree rapport 
patient’s subconscious. the very 
nature the technique this contact 
obtained maximum degree 
conscious resistance reduced 
minimum and the patient receptive 


the direct suggestion the prac- 
titioner. 


The Mechanism.—The mechanism 
normal sleep and that hypnosis 
are the same. sleep, like 
hypnosis, condition heightened 
suggestibility and dissociation. 
fact, spontaneous somnambulism 
produced normal sleep can 
transformed into hypnosis, and that 
its turn can terminated 
normal awakening normal sleep. 
The physician can frequently influ- 
ence suggestion normally sleep- 
ing person and transport him into 
hypnosis without awakening him. 
still easier, the reverse direc- 
tion, transform hypnosis into 
ordinary sleep suggestion. 


Physiologists have done great 
deal work with sleep attempt 
explain its mechanism. There 
doubt that through the process 
association the 
centres can stimulated. Also the 
reflex centres for the closure the 
orbicularis oculi muscle may 
stimulated, and thus call forth the 
neurodynamic processes which bring 
about sleep. This mechanism may 
also brought about exhaustion 
drug action the cortex. Stimu- 
lation the vasomotor centres 
brings about increasing anemia 
the brain, with its accompanying 
dullness, and sleep. When this con- 
dition progresses sufficiently, then 
the person loses touch with reality 
and dissociation takes place. Disso- 
when the normal constella- 
tions are deflected from their usual 
distributions and purposeful activity. 


Hypnotic suggestion method 
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invading these associated dynamics 
the brain. may used 
dissociate that which was associated, 
associate that which was not 
associated before. From what has 
been said before evident that 
first its chief invasion inhibitory 
one, dissociates the associated 
automatisms the brain. The dis- 
sociated dynamics the brain 
the person under hypnosis are 
hypotaxis, compared with the 
well-concentrated 
dynamics the practitioner, which 
press suggestions upon the patient’s 
subconscious way the special 
sense organs. The patient becomes 
plastically mouldable, and com- 
pelled adapt himself more less 
irresistibly the physician’s sugges- 
tions. The cause this apparent 
subordination does not lie much 
the strength the physician 
the patient’s feeling and convic- 
tion that being subjected 
dynamic influence. All persons are 
during normal sleep, and 
confuse dream thoughts with actual 
occurrences. for this reason 
that sleep advantageous for the 
application suggestion. During 
sleep even the most “powerful brain 
well-integrated personality obeys 
the suggestions otherwise less 

brain, which awake 
and associated condition. 


The Rapport.— The psychiatrist 
who wishes use hypnosis must 
know how convince those persons 
his capability carrying out, and 
must able more less 


induce enthusiasm for this form 
treatment. Thus the practitioner 
must either convinced himself, 
failing this, possess dramatic 
personality, order convince 
others. Everything which fills 
person with enthusiasm gains control 
over his brain activity, easily con- 
quers all the contrary impressions, 
and leads the person into receptivity. 
Therefore, the hypnotizability 
suggestibility person increases 
with enthusiasm and with his con- 
fidence, well with the enthu- 
siasm and former success the 
practitioner. And, vice versa, 
sinks with the abatement the 
enthusiasm, with mistrust, and with 
failures. the other hand, many 
other individual factors mentioned 
before also assist the application 
hypnosis, such individual plas- 
ticity and intensity the impression- 
ability, exhaustion, sleep capability, 
etc. 


the patient goes into hypnotic 
sleep, the field consciousness 
narrows and stimuli, except 
those given the practitioner, lose 
their significance. Ultimately the 
subject loses contact with the exter- 
nal world except for the operator. 
Essentially, the loses 
control, while the subconscious 
left control and rapport with 
the physician. This rapport, which 
one the important phenomena 
state harmony between the patient 
and the physician, with dependence 
the former upon the latter for 
motivating and guiding stimuli, and 
the psychoanalytic situation. 
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enables the practitioner remain 
full contact with his patient while 
the rest the world the hypnotized 
person remains unresponsive. Never- 
theless, under hypnosis this rapport 
may transferred the command 
the physician any designated 
person. 


has been brought out, hypnosis 
comes result co-operation. 
Without full co-operation between 
the patient and the practitioner there 
can hypnosis. Unwillingness 
hypnotized, admitted con- 
cealed, prevents this essential co- 
operation and consequently hypnotic 
sleep does not and cannot occur. 


What Technique long 
the aforementioned essential prin- 
ciples are observed, the exact tech- 
secondary importance, the 
physician should vary the details 
his technique fit the individual 
patient. Mesmer put his hands upon 
the shoulders the patient, then 
stroked the arms downward the 
fingers. addition, made 
various passes and gentle, soothing 
contacts with his hand over the 
patient’s forehead and the part 
healed. Esdaille usually put his 
subject darkened room and told 
him sleep, and then made passes 
without contact over the entire body. 
Braid had his patient look some 
bright object and instructed him 
relax and fall asleep modified 
his technique repeated sugges- 
tions fatigue and then sleep. 
Liebeault-Wetterstrand recommen- 
ded that patient should first 
put under hypnosis company with 


other patients who had been hypno- 
tized before. Bernheim requested 
the patient sit armchair, 
look straight into his eyes for few 
seconds, and declared loud, 
firm and monotonous voice that the 
patient was doing famously, and 
that his eyes were moist, his eyelids 
were heavy, and that felt 
pleasant sensation warmth his 
legs and arms. then told the 
patient look the thumb and 
index finger the physician’s left 
hand, and then depressed the 
finger unnoticeably, that the lids 
followed. the lids did not fall 
their own account, the patient 
was commanded, close your 
Vogt advised against using com- 
manding voice and the giving 
such way that the 
patient does not realize them once. 
accustomed his patients very 
brief repeated hypnosis, after which 
made them relate their sensations 
exactly. Forel directed that all long 
speeches and explanations should 
avoided, and the patient should 
seated armless chair, which 
was placed that one side 
touching perpendicular wall. This 
patient’s arm against the wall and 
thus assist the suggestion cata- 
lepsy the arm. emphasized 
that the physician should not follow 
any pre-conceived scheme, should 
intelligent about his technique, 
and should mentally alert all 
times. further pointed out the 
fact that the patient should have 
thorough physical examination 
before undergoing hypnosis order 
determine the extent neuro- 
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logical sensibility and the individual 

More recent workers have 
ally followed these same rules 
procedure, and although research 
hypnosis has been sporadic since the 
lost art, and the technique has shown 
improvement. 


The Use Drugs.—The various 
hypnotic drugs may used 
selected cases assist the induction 
controlled hypnosis. The barbital 
compounds and paraldehyde have 
been used, but the essential princi- 
ples above outlined also have 
followed. these drugs are used 
they should only used for the 
initial inductions, many cases 
the results are unsatisfactory because 
the chemical effects frequently inter- 
fere with manifestations the hyp- 
notic phenomena. The actual tech- 
nique using drugs supplement 
suggestion will outlined the 
discussion the case reports (case 
1). any case well remem- 
ber that drugs should not used 
ambulatory patients, the patient 
should allowed sleep off the 
chemical effects the drug before 
awakening, otherwise the “hang- 
over will act auto-suggestion. 
Also, the routine awakening the 
patient suggestion cannot usually 
followed drugs are used 
induce hypnosis. 


The unwise for 
the physician say that will 
can hypnotize anyone until has 
made trial, but the fact that 
previous hypnotist was unsuccessful 
not necessarily proof that will 


fail. Success not precluded the 
patient being restless showing un- 
controlled movements. The patient’s 
consent should first obtained and 
some cases this should 
writing. The physician should dis- 
regard statement such had 
such good night that not feel 
sleepy Often the first occasion 
audience may distract the patient 
well the physician, but 
hazardous alone with woman, 
witness should present. Before 
starting the hypnosis, the practitioner 
should write down the headings 
what wishes find out sug- 
gest, and write down also the results 
directly they occur may 
impossible remember the phase 
which each them belongs. 
plans suggest demonstrate 
sensory anomalies should first 
know accurately the existing reac- 
tions 


The first attempt induce hyp- 
nosis may produce either slow 
rapid sleep, but afterwards sleep 
rapid. Occasionally after 
rapid induction the patient resists 
sleep subsequently and the second 
induction slow. Although the 
patient’s co-operation, well his 
consent, necessary the outset, 
once the patient has been hypnotized 
the physician will thereafter succeed 
placing the patient under hypnotic 
control without these essentials. 


most cases the patient should 
asked lie down and relax his 
muscles. Many people find diffi- 
cult relax even though their atten- 
tion has been immobilized. 
should not told think nothing 


| 
f 
alt 
4 
= 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


all, for this impossible. 
well ask him imagine himself 
somewhere where the scene fami- 
liar, pleasant, and neutral, such 
park bed home, and pretend 
feel drowsy. may able 
help this simulation emphasizing 
his expirations. should pay 
attention the physician the 
beginning the procedure; for illus- 
tration, the ease attention 
church can advised. The patient 
then told that will instructed 
when start listening, for this 
not required until after dissocia- 
tion has occurred. The patient 
then told look the physician 
and once told transfer his 
gaze some object which held 
front his eyes, such the index 
finger and thumb, pencil, 
examining light. told con- 
tinue stare it, possible without 
blinking. rule bright object 
best, but the object immaterial. 
During this stage the physician 
should suggest ocular fatigue; speak- 
ing monotone, but confidently. 
seldom necessary make any 
passes and many patients dislike it, 
although may useful obtain- 
ing relaxation. The physician should 
bring the object nearer and nearer 
the patient’s eyes and tell him that 
can longer keep them open. 
When the lids have closed told 
that unable open them 
his own accord. dissociation takes 
place the faculties are once 
reduced, but they can restored 
activity word, without 
waking the patient. There are 
several features this technique 


which resemble those sending 
child natural sleep. 


general, staring into the patient’s 
eyes inadvisable the effect pro- 
duced eye eye considerable 
and may unpleasant. may 
impress the patient too much, 
although selected cases this may 
desirable. 


moment dissociation the eyes 
rotate upwards and the expression 
alters. The patient may become 
restless for few moments. 
tion occurs the instant before the lids 
close, and cannot voluntarily 
controlled. Sometimes patient will 
appear make great effort 
remain associated, opening his eyes 
once and relaxing his rotation; 
may repeat this behaviour several 
times. few words the physician 
makes dissociation complete. Rota- 
tion takes place the natural move- 
ments blinking and also general 
thesia. does not always persist 
during sleep. blinking occurs 
simultaneously with the dropping 
the lids and thus unobserved. The 
individual himself unaware it. 

after hypnosis the lids are 
opened the rotated eyes are seen not 
natural sleep. The pupils usually 
come down and are directed for- 
wards the lids are separated, and 
then they may wander laterally, with 
squint. 


Somnolence.— When undergoing 
hypnosis the patient first begins 
drowsy and feel sleepy, and 
wishes, can this stage stop 
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the hypnosis. This stage known 
somnolence, and during this 
stage that malevolent effects exter- 
nal stimuli are most evidence, and 
are most liable distract the 
patient’s attention. His confidence 
may thus give way and awakes 
himself, and refuses follow sug- 
gestions further. spite the fact 
can resist suggestions, can only 
difficulty. 


Hypotaxis.—As the patient goes 
deeper into hypnosis concentrates 
more and more what the physician 
saying him, external stimuli 
have less and less effect, and the 
patient finds himself doing auto- 
matically what told do. 
this stage known hypotaxis, the 
patient’s eyes are closed and 
cannot open them except the 
express order the physician. 
fact nothing can done except 
ordered, and then must done. 
The patient may describe his feelings 
his mind was separated from 
his body, and was able 
watch his body behave though 
had nothing with him. 
may recall this dissociated experience 


Somnambulism. —If the patient 
goes into deepest hypnosis, known 
somnambulism, has given him- 
self completely the physician. 
will walk about and perform all 
kinds actions, and there will 
complete amnesia, the practitioner 
orders him forget the patient 
himself believes will not remember 
what has happened. the other 
hand, many patients are apprehen- 
sive about this point, and they must 


reassured that they will remember 
everything that happens while they 
are under hypnosis, they wish. 
However deep the hypnosis, the 
patient will remember everything 

Most patients can put deeply 
under hypnosis the first session, 
although some may require three 
four sittings before the deeper stages 
hypnosis are reached. The patient 
needs reassured that because 
did not deeply under the first 
time reason that cannot 
hypnotized. 


Conditioning Hypnosis.—Once 
induced into hypnosis can 
conditioned become dissociated 
instantly and apparently deeply 
future occasions, response any 
signal which has been selected. This 
may stare, click the fingers, 

written word word spoken 
whisper. immaterial whether 
the patient alone crowd, 
but must understand the signifi- 
cance the signal. can also 
conditioned hypnosis radio 
telephone. Reassociation response 
signal occurs equally rapidly 
and, once again dissociation. Both 
phases can produced without any 
coincident eye change alteration 
the features that may 
impossible for observer, even with 
the closest scrutiny, identify the 
patient’s condition. 

the physician wishes the patient 
re-enter his influence spoken 
word, sign, letter, telephone, tele- 
graph, radio, can usually ensure 
instructions either before, during, 
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after hypnosis. re-entry not 
desired, should counter order 
before wakes the patient. this 
preventative not administered, 
any the three stages hypnosis 
may occur spontaneously and may 
mistaken for absentmindedness, 
spontaneous trance, the loss 
identity hystroid epilepsy, 
something more serious. 


Differential patient 
may pretend hypnotized 
may deny afterwards that was 
under hypnosis. After hypnosis 
there yawning, laughter, 
although the patient will laugh 
told behave naturally. When 
told walk about and 
things his eyes are rule directed 
forwards and the lids almost closed. 
opens his eyes directly told. 
Some patients maintain the upward 
rotation they walk about and, 
being unable see where they are 
going, bump against the furniture; 
notable, however, that they 
not grope their way blind man 
does and man might was 
pretending hypnotized. The 
persistence rotation and eye 
closing may due the physician’s 
insistence “You cannot open 
your eyes”, during the induction. 
Rotation sometimes persists with the 
lids open, but ceases when the patient 
told look forwards. Flickering 
the lids due eyes indi- 
cates that the patient not under 
hypnosis. might expected that 
the patient the moment disso- 
ciation would drop something which 
the physician had put into his hands, 
but does not let unless 
told so. The physician’s influ- 


ence over the patient’s conduct has 
special value for differential diag- 
nosis for, the patient pretending 
will most unexpected things 
what said him and his replies, 
that may tested later. 
has been under deep hypnosis 
will recall nothing, but has 
been pretending may repeat the 
conversation out ignorance. 


The physician may believe that the 
patient hypnotized whereas has 
merely fallen asleep. Although 
patient may 
during the procedure does not 
follow that under the physician’s 
influence; may found that 
does not talk the physician and 
that the physician cannot rouse him. 
This condition may due his 
re-entry into the influence 
previous hypnotist, state which the 
procedure has suggested. 

The failure suggestions 
followed evidence that hypnosis 
has failed. seeking demon- 
strate the influence patient’s 
muscular power well remem- 
ber that may show very great 
power effort will, although 
hypnosis that the extremes 
flaccidity will manifested. 
regards the sensory side, patient 
awake may bear great deal pain 
without showing it. minded, 
and every psychiatrist has seen that 
without hypnosis the most profound 
alterations sensibility, involving 
even the cornea, can produced 
word hysterical patients. 

There reliable criterion 
depth hypnosis, but perhaps the 
distance memory recall and 


5 4 
‘ 
i 
i 
« 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


the subject’s readiness, after being 
awakened, spontaneously re-enter 
the physician’s influence may 
regarded. patient has better 
knowledge the duration his 
hypnotic sleep than has normal 
sleep. Failure obey apparently 
criterion the depth hypnosis, 
nor difficulty waking the patient; 
the physician has difficulty, pro- 
vided the patient slept for him and 
remained under his influence. What- 
ever the apparent depth the hyp- 
nosis patient may wake spontane- 
ously even the face continued 
order not so, and this par- 
ticularly liable occur the eyes 
unconvincing unacceptable. 


waking the patient may rub his 
eyes and seem dazed, but does not 
yawn. complains headache 
slight and transient. Some 
patients appear have know- 
ledge whether sleep has been arti- 
ficial natural. 


Awakening the during 
hypnosis the physician had arranged 
for substitute wake the patient 
can leave the patient without 
feeling anxiety, but this has not 
been done the patient will either 
remain under hypnosis until 


(To continued 


awakens spontaneously, will 
transfer himself into natural sleep 
from which will awaken due 
course can roused anyone. 
Nevertheless, well remember 
that general may cause 
the dissociation give way, the 
physician can give demand over 
the telephone and thus awaken the 
patient. 


Failure Hypnotize.—Failure 
put patient under hypnosis fairly 
common even though success can 
ultimately attained, and the reason 
lies with the patient rather than the 
interested distracted; tight gar- 
ment distended bladder 
enough prevent hypnosis the 
first trial. The patient may fall asleep 
may sleep naturally after first 
passing through brief stage hyp- 
notic sleep. There may co-opera- 
tion and yet sleep may have been 
forbidden previous hypnotist, 
either when the patient was awake 
under hypnosis. The patient may 
whereas strongly resisting, and 
this may due anxiety about 
the procedure general fear 
say result hypnotic sug- 
gestion. 
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James McCartney, M.D. 


this enlightening study, 
psychiatrist takes long look the human 
animal. Writing with notable clarity and 
common sense, Dr. McCartney reviews 
much that known about human behaviour 
and shows what can done bring the 
maladjusted individual healthier frame 
mind. 


Lucidly, comprehensively, unemotionally, 
the author considers man’s anatomy, his 
nervous system, his mental make-up, begin- 
ning with the unborn baby and following 
through his arrival maturity. 
punches are pulled and innumerable 
matters relating behaviour patterns are 
explained effectively—and frankly— 
that there can question confusion. 


psychoanalysis successful technique? 
After thirty years using this method 
treatment, Dr. McCartney states: “It can 
said with full assurance that the dis- 
turbed, immature personality can guided 
into healthy, mature existence, where the 
individual can enjoy life 
happiness and efficiency, free from psycho- 
somatic symptoms 


Illustrated. Price: $3.50. 


Particularly informative UNDERSTAND- 
ING HUMAN BEHAVIOUR are the author’s 
elucidation the achievement rapport 
between psychiatrist and patient; his descrip- 
tions many diseases and disorders which 
hear about but not necessarily 
understand; and his discussion dozens 
therapies, including the very new. 


About the Author 


James Lincoln McCartney, S.B., M.D., 
F.A.C.P., F.A.P.A., represents the fourth 
generation family doctors. Last 
year completed world trip during which 
lectured psychiatry before various 
medical societies. resident Garden 
City, Long Island, New York, Dr. McCart- 
ney was founder and first president the 
Nassau Neuropsychiatric Society, branch 
the American Psychiatric Association, 
and Fellow the American College 
Physicians, the American Psychiatric Asso- 
ciation, the New York Academy Medi- 
cine, and the Academy Psychosomatic 
professional organizations and author 
several hundred scientific articles. 
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DR. MILTON ERICKSON 
Pioneer Hypnotherapy 


take this opportunity pay 
tribute Dr. Erickson, 
one the world’s leading scientific 
workers the field hypnotherapy. 

Dr. Erickson was born log 
cabin mining camp the Sierra 
Nevada Mountains, some 8,000 feet 
above sea level, Aurum 
December 5th, 1901. 

the second nine living 
children and his father was pioneer 
the early West. the age 
three crossed the Great Salt 
Desert covered wagon and grew 
Erickson’s first publication was 
the age 14, national agricul- 
tural magazine, and was entitled 
young folks the 
Farm 

Dr. Erickson received his educa- 
tion the University Wisconsin 
and graduated with the degree 
B.A. 1927, M.A. 1928 and 
M.D. 1928. 

From 1928 1929 Dr. Erickson 
served his general hospital intern- 
ship the Colorado General Hos- 
pital. also served 
psychiatric internship the Colo- 
rado Psychopathic 

Dr. Erickson also held the follow- 
ing hospital positions 


Assistant Physician— 
State for Mental 


Diseases, Howard, Rhode 
Island, 1929-30. 


Junior Physician, Senior Physi- 


cian, Chief Psychiatrist, Re- 
search Service— 
Worcester State Hospital, 
Worcester, 
1930-34. 
Director Psychiatric Re- 


search, 1934-39, Director 
Psychiatric Research and Train- 
ing, 1939-48— 
Wayne County General Hos- 
pital, Eloise, Michigan. 


Clinical Director— 
Arizona, 1948-49. 


Dr. Erickson was certified 
psychiatry the American Board 


Psychiatry and Neurology 
1939. 


Dr. Erickson’s teaching activities 
embrace the following 
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Instructor Psychiatry— 
Wayne University College 
Medicine, Detroit, Michigan, 
1939-40. 


Assistant Professor Psychia- 
try— 
Wayne University College 
Medicine, Detroit, 1940-44. 
Professor, Permanent Faculty— 
Graduate School, Wayne 
University, Detroit, 1943-48. 
Associate Professor Psychia- 
Wayne University College 
Medicine, 1944-48. 
Director Psychiatric Research 
and Training— 


Wayne County General Hos- 
pital and Infirmary, Eloise, 
Michigan, 1939-48. 


Senior Member, Teaching 
Faculty— 


Seminars Hypnosis, Chica- 
go, Illinois, 1955 ‘present 
date. 

Visiting Professor for— 


Michigan State College Grad- 
uate School, 1948. 


Dr. Erickson member the 
following Societies 


American Psychiatric Associa- 
tion (Fellow). 


American Psychological Associ- 
ation (Fellow). 


Association (Fellow). 

Society for Clinical and Experi- 
mental Hypnosis (Fellow). 
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Academy Psychosomatic 
Medicine (Fellow). 


British Society Medical Hyp- 
notists. 


Member the following hono- 
rary Society: Society Sigma 
XI. 


Dr. Erickson Associate Editor 
for Diseases the Nervous 
and The Journal 
Clinical and Experimental Hyp- 
nosis 


articles well known scientific 
readers and the co-author book 
(see list published works). Dr. 
Erickson married (he married 
Miss Elizabeth Moore, June 18, 
1936) and has charming family— 
Albert, Lance, Carol (Mrs. 
Barnes), Elizabeth, Alice, Allan, 
Robert, Roxanna, and Kristina. Dr. 
Erickson present private 
Arizona. 

are sure that all our readers 
will join with wishing Dr. 
Erickson long and happy life, 
thanking him for his past contribu- 
tions scientific knowledge and 
looking forward with eagerness 
his future works. 
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